and course, it is not surprising that bipolar disorder, like other mood disorders, is considered to have heterogeneous etiologies. Nevertheless, twin, adoption, and family studies indicate that bipolar disorder is highly heritable and that first-degree relatives are also at increased First, the effects should occur at concentrations relevant Bipolar disorder, also known as manic-depressive illto the therapeutic action of the drugs in patients and ness (MDI), is characterized by recurrent fluctuations in not simply be the consequence of toxic levels of the mood. There is a substantial range in its clinical manifesdrugs. Second, the effects should occur only after tations, including regular episodes of depression and chronic exposure, which mirrors the delayed onset of mania, recurrent depression with minimal mood elevatherapeutic response in the clinical setting. Third, the tion, and the more treatment resistant rapid cycling and intracellular pathways affected should involve neuronal mixed mood states. Given the variation in symptoms systems that have relevance to mood regulation. Finally, as genes of risk are identified, the affected pathway might be linked to the function of specific genes.
antidepressant medications on intracellular signaling pathways, it is important to point out that this work represents only the beginning. Further studies of these intracellular cascades and interactions of these pathways with endocrine, metabolic, and environmental forces will provide the framework for identifying the critical signaling pathways underlying treatment response and, eventually, the etiology of mood disorders.
